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tending the shooting, l>y the clinical symptoms and by a Rbntgen 
photograph. The bullet entered through the inner portion of the 
left eye, and as the revolver was tired from the left side, the bullet 
was supposed to have crossed the median line. The bullet had evi¬ 
dently gone upward, or otherwise the man would have died from 
hemorrhage from the large basal vessels, or from injury to the 
pons and medulla oblongata. Inasmuch as the man was hemiplegic 
on the left side, and the sense of smell was completely lost, and the 
chiasm was not injured, the bullet must have passed above the latter, 
and into the right hemisphere. As the hemisphere was complete, the 
injury probably was not cortical, and yet the inner capsule could not 
have been entirely destroyed, as the left-sided anaesthesia was not 
very pronounced. The vision in the lower left quadrant of the right 
eye (the left eye was destroyed) was somewhat diminished, and this 
was supposed to be due to a lesion of the dorsal bundle of the optic 
fibres. The bullet was believed to be between the parietal and oc¬ 
cipital lobes, sub-cortical, and somewhat higher than the calcarine 
fissure. The Rbntgen photograph showed the supposed location of 
the bullet to be correct, an operation was performed, and the bullet 
was found on the border of the angular gyrus, somewhat higher than 
the calcarine fissure. The patient recovered from the operation. 

Henschen believes that the dorsal bundle in the occipital nortion 
of the optic fibres (from the external geniculate body to the cal¬ 
carine fissure) innervates the dorsal retinal quadrant. This has been 
shown to be true of this bundle in the optic tract and in the calcarine 
fissure. In this case vision was diminished in the lower nasal quad¬ 
rant, and the position of the bullet confirmed his theory. 

Spit.I.UK. 

20.’,. I.'ASYMKTKIK CRANIO-I ACIAI.K PANS t.’nKMIPt.KGIE SPASMOPIQI H 

I NKANTII.E (Cranio Facial Asymmetry in Spasmodic Infantile 

Hemiplegia). Dr. Fere (Jour, des Conn. Med., 16, 1897, p. 363). 

Deformities of the face and skull, in infantile hemiplegic subjects, 
arc considered rare by some authors, while by others of common oc¬ 
currence. which divergence of opinions Dr. Fere ascribes to the diffi¬ 
culty in making correct measurements. These were taken by him in 
the following manner: 1. Anterior-posterior diameter of the head, 
from the external occipital protuberance to the tubera frontalia. 
g. The dimensions of the orbit, in transversal and vertical directions. 
3. The dimensions of the mandibttla, from the lateral protuberance 
of the chin to the angulus. In normal people these measurements 
are subject to certain variations, but generally symmetrical. In fifteen 
cases of infantile hemiplegia observed, the author found: Flattening 
of the tuber frontale on the affected side in 7, equal or increased 
antero-posterior diameter in the remaining 8 cases; diminution of the 
orbit vertically in 10, the other 5 cases remaining unchanged.. The 
mandibula on the hemiplegic side showed shortening in 12 cases 
(80 per cent.), and when well worked gave rise to lateral deviations 
of the chin and lower jawbone. This atrophy is often associated with 
a deformity at the junction of the body and angles of the man¬ 
dibula—a deformity frequently met with in degenerates, described 
by Albrecht as lemtirian apophysis, and supposed to be of atavistic 
nature, but in reality due to malformation of the teeth and alveolar 
process. 

The ears of infantile hemiplegics present frequently anomalies 
in this formation, as, for instance, deformity of the tragus, anti-tragus 
and lobule, and the presence of Darwin’s tubercle. This latter may 
be multiple, and is due to abnormal development, not having any 
resemblance or connection with the so-called monkey ears, as main- 
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(aim’d by atavism enthusiasts. The conclusions reached in the fore¬ 
going considerations are: Certain disproportions and deformities of 
the face and extremities, developing at an advanced stage of evolution 
in consequence of a cerebral lesion, have no relation to atavism what¬ 
ever. nor are the same anomalies necessarily pathognomonic signs 
of degeneracy. Macalester. 

204. Zt'R niAGNOSTISCHKN BKDKrTfNC. DKK LlMBAUTNCTION (Tile 
Diagnostic Value of Lumbar Puncture). A. Schiff (Wiener 
klin. Wochenschrift, 11, 1898, p. 199). 

Schiff has studied the literature on lumbar puncture, and added 
a number of new cases. The procedure has been disappointing thera¬ 
peutically, but, by affording relief of pressure in such conditions as 
tumor, hydrocephalus and meningitis, has occasionally been of value 
in the treatment of pain, convulsions, vomiting, etc. The reports of 
very favorable results from lumbar puncture in serous meningitis are 
not numerous. The operation has been of more value from a diag¬ 
nostic standpoint than from a therapeutic, and has enabled a diagnosis 
of meningitis, and even its peculiar form, to be made in many cases. 
It is important to determine whether meningitis is present -when 
symptoms of cerebral abscess or sinus thrombosis develop after 
middle ear disease, and a cloudy, very albuminous, purulent exudate 
containing bacteria proves the presence of meningitis, and is a contra¬ 
indication to operation. Operation may be performed if the findings 
are negative, although meningitis is not positively excluded by such 
findings. Even a large amount of albumin in the cerebrospinal fluid 
is not a proof of inflammation. Cloudiness of the fluid is a proof 
of the existence of meningitis. The fluid is clear in all such processes 
as tumor, abscess and sinus thrombosis, and in many cases of tuber¬ 
culous meningitis. Negative findings may be obtained in tuberculous 
meningitis, and occasionally in purulent meningitis. Tubercle bacilli 
often cannot be found in tuberculous meningitis. Schiff lays great 
importance on the coagulability of the fluid. Coagulation, when 
blood is not present in the fluid, indicates a meningitic process even 
when the fluid is clear. The name of serous meningitis is given to 
a number of diseases. This condition is found as a complication of 
otitis media, and simulates cerebral abscess. The coagulability of 
the fluid in serous meningitis demands more careful study. Schiff 
believes that lumbar puncture should be employed in every case of 
meningitis and eudocranial complication of otitis media. 

Sl’ILLER. 

205. “EKr.oTi.SMK ft asphyxie t.ocAt.i: dks ExTKKMtTKS" (Ergotism 
and Local Asphyxia of the Extremities). Mongottr (Archives 
Cliniques de Bourdeaux. 6 , 1897. p. .425). 

The author describes the case of a woman of 35 years old pre¬ 
senting the following symptoms: When her hands were exposed to 
cold, they speedily became exsanguinated and white, showing no 
bluish tint whatsoever. At the same time the tissues covering the 
backs of the hands, up to the wrists, took on a wooden hardness, not 
pitting upon pressure, and by their extreme rigidity preventing all 
movements of flexion. There was no pain, but a sensation of ex¬ 
treme cold in the affected members. The hardness was greater, the 
lower the temperature: at night softening took place sufficiently to 
allow flexion of the fingers, and the same effort could he accom¬ 
plished by day if the patient wore gloves. 

The hands were always moist, even when the asphyxia was most 
marked. There was neither qualitative nor quantitative alteration of 



